Basic life support skill retention of medical interns and the effect of clinical experience of cardiopulmonary resuscitation.
To investigate the level of basic life support (BLS) skill retention of medical interns 6 and 12 months after BLS education and analyse the correlation between clinical experience of cardiopulmonary resuscitation (CPR) and BLS skill retention. The baseline performance of BLS skills in medical doctors during their internship was tested immediately after the BLS provider course. The subjects were divided into two groups, which were tested using the same method after 6 months or after 12 months. Data on the subjects' CPR experience were collected through CPR records--specifically, the number of CPR experiences and the feedback given by the CPR team leaders. To evaluate BLS skill retention, baseline BLS skill performance was compared with the skill performances measured after 6 or 12 months. Fifty-six subjects were enrolled in the 6 month group and 36 in the 12 month group. For non-compression skills, the points for skills declined from 12 to 6 points in the 6 month group and from 12 to 6 points in the 12 month group and the declines in both groups were statistically significant. For compression skills, in the 12 month group, the hands-off time improved from 9.9 s to 8.7 s, with statistical significance. In the multivariate linear regression test, the number of times feedback was given had a statistical relationship with improvement in hands-off time in the 12 month group (coefficient 0.58, 95% CI 0.12 to 1.05). In medical doctors, the compression skills were well preserved, but the retention of non-compression skills was poor.